MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ()3_0402'_;{)

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No .,/Z Registration District No. __ £~ €2 2 A kegivrar's N STATE FILE NUmSER
egll 8 lon IC 0. . N I'lm stration 13t m 0. ll ars 0. —
DO NOT WRITE AMENDED l__ AT O T AR oy ee e -

ON THIS STUB =i lU u I LAl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institufion: Retidence belore

a. COUNTY J’ackaon a. STATEmsaou:i b. COUNTY Jackson adminion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY lmide Limits

1oWN  Kansas City life TOWN Independence Yo No O

c. FULL NAME OF {If NOT in hospital, give locaticn) Inside Limits d. STREET {If cutside, give location) Reslde on Farm
HOSPITAL OR ADDRESS

insturion’ Baptist Memorial Hospitael |vem oD 12907 E. 50th, St,. Yer O Nog)

. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor

{Typa or print) OF
David Lee Williams veAti  Ocotober 4, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER ) YEAR | IF UNDER 24 HR
male mite Widowed [ Divorced [J 10’4’1963 Maonths ! Days H&Ju Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlpg rgpst of working life, aven if retired)
A 7Tt et Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bob Williams Beverly Smith infant

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addret

(Yes, tﬁbor un'known)'(lf ye1, give war or dates of servl &)b ‘fillim 12907 E. SOth. Indep.. ﬂb

18. CAUSE OF DEATH (Enter anly one cause par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a} ¥ A ’ZMZ .
Conditions, if any, DUE TO (b)
which gave riss to
above cause (a),

stating the under-
lying couse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART IIl. If deceased was female was
diseasa condition given in PART I {a) there & pregnancy in last 90 days,

!DYell O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
PERFOMED? ju] O (u]
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m. 1

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LGCATION COUNTY STATE
~ WHILE AT WORK [J {arm, factory, strest, office bidg., atc.)
NOT WHILE AT WORK []

2. | | attended the deceased !rnm_édﬁé‘a—— Mﬂmﬂ last saw hsm alive on_ﬁ_MLé-L—
Death occurred at /?L 5'/ AM m on the date stated above, and to the best of my knowlodge, from the cavses stated.
22a. SIGNAJURE (Degrew or title) .B 2. ADDRESS 13715 € .L3¢d S+ 22c. DATE SIGNED
L

Kansas Coy o -".u#ﬂ’Cf/éj

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-

23a. BURIAL, CREMATION, | 23b. DATE /"ﬁc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

O REMOVAL {Specify)

10/5/1963 Floral H:llla Cemetery Kansas City, Missouri

E-'TFWJEI!AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE .
arp & Sons 4707 Truman Rd, K.C., Ho. [o-$" - 3 W_

[Li d Embslmer’s St on Reverws Sido)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded -on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Stydent Embaimer

Licensed Embalmer No. yé(ﬁ ﬂ\
o P. O. Address '/?./ d-‘. //0

Nofe: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failureito comply
with the above comstitutes grounds for revocation of license). . .. o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body is no1 emba!med facl should be so- sfated above-- ve

1 _- PRCTEE XL




